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after scooping out a cavity in a carious bone, as much as 120 grammes were placed 
in the whole (which, it will be remembered, represents 1800 grains), and even 
larger quantities have, we believe, been introduced. A good idea of the way in 
which iodoform is being used will be gained by reading an elaborate article by 
Mikulicz in Langenbeck’s Archil', xxvii. page 196, which describes the state of 
things at Vienna. It is there stated that it is not only employed in such cases as 
those we have described, but to operation-wounds which involve an}' of the cavi¬ 
ties of the body, and also to all recent wounds whatever. For the former class 
of eases, as well as in some others, it has been found useful to make the iodoform 
into a paste with resin or some other substance ; this can be inserted into a sinus 
or packed into a cavity, such, e. as a wound in the mouth. A similar use of 
the drug was, it will be remembered, made by Mr. Watson Chevne in his iodo¬ 
form bougies for gonorrhoea. The advisability of its application to recent wounds 
we venture, very seriously to doubt. Indeed, while fully appreciating the im¬ 
mense utility of the drug, we think it quite possible that enthusiasm in its favour 
is carrying our Herman brethren too far. It is not quite clear whether its anti¬ 
septic qualities are really equal to its disinfecting power, and we must be careful 
how we trust too blindly to it in this respect; some experiments by Mikulicz 
himself are sufficient to raise a doubt on this point. He mixed the powder with 
samples of various putreseible fluids, and stirred them up daily, and yet he found 
that, though much delayed and diminished, fermentative changes took place in 
these fluids unless the proportion of iodoform was, comparatively speaking, large. 
Again, it has been assumed that iodoform exerts a specific action upon the tissue 
of lupus or tubercle; this has led to its very free employment to the scraped sur¬ 
faces of supposed tubercular disease of joints and bones, and to lupous affections 
of the face, etc. That it is very useful in such cases none, can doubt, but that its 
wholesale employment is to be recommended is very doubtful indeed ; and that 
it exerts this specific action is now not maintained by many who some time ago 
were very positive upon the point. 

More might be added, but we have reached the limit of our space, and, in 
conclusion, woidd repeat the word of warning—we are not yet fully aware of the 
true antiseptic qualities of iodoform, and we do know that it does under certain 
cireumstaiK es produce very serious, and, indeed, actually fatal results. Of its 
internal administration we can sav nothing from personal experience, and, there¬ 
fore, will not venture upon this part of the subject.— Med. Times and Gazette, 
Jan. 14, 1882. 


MEDICINE. 

Case of Acute Miliary Tuberculosis exactly simulating Typhoid Fever. 

Senator details in the Btrl. Klin. Wocli. (June 20, 1881) the case of a male 
patient, aged 42, a messenger, who had all the appearances of typhoid fever (in¬ 
cluding rose-coloured spots), but post-mortem was found to have been suffering 
from generalized miliary tuberculosis, the Fever’s patches being unaffected. He 
had been in the hospital before for severe typhoid fever, from Sept. 25 to Nov. 
5, 1877, and was discharged cured; well in the interval. In the first days of 
Sept. 1880, he was taken with slight shivering, pains over the liver, and dys¬ 
pnoea, and was several days in bed. Afterwards, he had weakness, loss of appe¬ 
tite, and feeling of fulness in the epigastric region. These symptoms increased 
ten days before his admission, and the pains over the liver especially so. There 
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was no jaundice, nor fever. His family history was good. He hail hail no pre¬ 
vious illness until the before-mentioned typhoid; and had led a temperate life. 
On admission, he was a fairly well-formed and well-nourished man, with no 
appearance of cachexia. The epigastrium was painful on deep pressure, espe¬ 
cially towards the right. Neither the spleen nor the liver was enlarged ; there 
was nothing unusual in the circulatory and respiratory systems (no cough nor 
expectoration); tongue coated white and moist; constipation; the urine not 
albuminous, cloudy from urates. Pulse 80 to 8-1. Temp. 100.4° F. Four days 
after (Oct. 29), he had moderately high fever, with considerable remissions in 
the morning ; the. spleen was enlarged. On Oct. 31, there were observed for the 
first time several quite distinct roseolar spots. Next day, there were more spots ; 
the abdomen was distended ; he had bleeding from the nose, and, on Nov. Hi, 
much bleeding from the nose and mouth. On Nov. 17, on the back of the right 
hand were several painless patches of erythematous redness, of the size of a 
florin. For the three or four days preceding death, there were cyanosis, anil 
swelling of the left parotid gland ; and pus was expressed from the duct. Death 
occurred on Nov. 22. The fever-curve, swelling of the spleen, and rose-coloured 
spots led to a diagnosis of typhoid fever. No doubt, he had had typhoid three 
years before ; also the morning remissions of the temperature were extreme, 
and in the fourth or fifth week the high temperature still continued. At that, 
time, miliary tuberculosis was thought of, and the fundus of the eye was searched 
for tubercles unsuccessfully. Finally, when suppuration in the parotid occurred 
shortly before death, all doubts about the case being one of typhoid disappeared. 
Post-nwrlciii, there was not a trace of typhoid fever, nor any evidences of the 
typhoid three years before. Hut there were miliary tuberculosis of both lungs 
(the lung-substance being otherwise normal, except in the upper lobe on each 
side, where there was an indurated and contracted spot), tuberculosis of the 
bronchial glands, which were much enlarged and partly caseous, of the spleen, 
of both kidneys, and of the liver. The head was not allowed to be opened. 
The second part of the communication is occupied with a discussion of the case, 
and of the already recorded cases that come nearest to it.— Loud. Med. liecord , 
Dec., 1881. 

Pathology of Tubercle. 

Du. Sidxk y Coi'pi.and gives the following summary of the present state of 
knowledge on this subject:— 

1. Tuberculosis is an infective disease to which man and the higher animals 
are liable. 

2. It is characterized anatomically by the formation of minute nodules or 
•‘granulations,” composed of elements like those met with in granulation-tissue, 
the result of simple reparative inflammation. 

3. These nodules, or elementary or primary “tubercles,” may occur in an 
isolated manner, or, by their eontluence, may form larger or smaller conglome¬ 
rate masses. 

4. The typical structure of each fully formed primary nodule consists in (a) 
a collection of lymphoid round cells, inclosed in a delicate fibrillar meshwork or 
stroma ; (i) in an internal zone, more or less evident, of larger nucleated epitlic- 
loid cells; and (c) a central multi-nucleated or giant cell. 

a. These ■* tubercles” arise apparently in connection with the. lymphatic tissue 
that pervades the body. No region is exempt from them. They may occur in 
the substance of organs, in the bones and muscles, in serous membranes, as the 
pin-arachnoid, pleura, pericardium, and peritoneum; in synovial membranes;, in 
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